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( 1 ) 
Would you repeat that please? And you realize not too soon 
into the examination that you are dealing with a patient who is 
hard of hearing. More than any other health care professional, 
the Optometrist requires subjective patient interpretation if op­
timum test results are to be achieved. This need to develop suf­
ficient communication is, in itself, a micro-educational experience 
for the patient. Instructions must be understood and executed and, 
in most cases, conveyed back to the examiner. Usually, communica­
tion with the patient as to the tasks required of him/her is a rel­
a tively simple operation. In most persons the auditory system 
serves as the most efficient means to convey to the patient what 
needs to be accomplished within the examination. Hmvever, not � 
persons utilize this capacfty. 
Perhaps due to either aging factors or to a congenital situa­
tion, the most efficient means to convey information of ten is not 
through the auditory modality, but visually. These persons must 
then place a higher than average demand on their visual mechanism. 
As a result, Optometric analysis must be nothing less than complete. 
Unfortunately, as a rule, the care recieved may be inadequate. This 
is I believe a direct result of the fac t tha t Op tome tric testing is 
designed to be delivered only through the audi tory faculty. !3ecause 
of this, if subjective patient responses are to be u t i Ii zed, extra 
time must. be taken from the routine of the examination to lbave the 
Optometrist and patient both communicate with a writing pad. Often 
to 11make up11 for the extra time spent, portions of the exam a re de-
1 eied. Or perhaps the patient is rescheduled for further testing. 
In either situation, the patient recieves inadequate visual care or 
the Optometrist spends a great deal of extra time. I do not fully 
know which situation is more prevalent, though I wish the latter. 
It is my contention here to provide a means whereby time to .commun­
icate patient instructions visually will more nearly equal the time 
to commLlnicate auditorily. 
The individuality of the person who does not have the normal 
hearing pattern is, of course, an infinite variable: ';Each pers on 
is a unique individual, and innumerable variations in the type, degree 
and range of hearing loss interact with the individual personality 
to produce one indrvidunl person.111 . Hov.1ever, I feel that the lack 
of provision in our society for the hard-of-hearing creates psycho­
logical problems in these individuals. Acceptance is a common want: 
In a study by John Tringo, a University of Kentucky psychologist, 
455 students and rehabili t ation workers were asked to rank disabil­
ities from most accepted to least. In general, the more concealed 
or hidden thedisability, the more ''accepted" it �-Jas. In addition, 
blindness was ranked more accepted than deafness in this study. The 
main issue I am eluding to here is the obviou� uplift to the hard­
of-hearing person when the practioneer is prepared to examine through 
visual instructions and does no t have to resort to a situatibn which 
may appear unusual or out of the ordinary. Having a prepared manual, 
as here or as created by yourself, is evidence to the patient that 
their situation is common. Their personal image may increase. 
(2) 
110ur sense of i dent i ty depends on 
the i ntegr i ty of a cycle of perception, 
recognit i on, desire, and action.11 
"Seven States of Consc i ousnes: 
by Anthony Campbell 
Deafness is usually not an all or nothing phenomenon. Deafness 
refers to a functional hearing loss of sufficient severity to prevent 
aural comprehension of speech even with hearing aids. All too often 
it is assumed.that a deaf individual has zero auditory ski l ls : 11Deaf­
ness implies a total inability to hear 1t1hich is seldom the situation.113 
There are two general characteristics of the hearin�J impaired popula­
tion: l) congenital and early acquired deafness, where language skills 
may be low or absen t ; and 2) partial hearing or hard-of-hearing, which 
has usually resulted from the process of aging or as pathologic con­
sequence. Depending on the nature of the individual patient, examina­
tion wi th written communication may provide 'varying information. HO\-Jever, 
in cases where auditory input is not efficient, the visual or written 
mode exists as the only present alternative. 
Not only do the hearing impaired individuals have increased de­
mand on their visual system, but a study at the University of Calif­
ornia School for the Deaf indicates that 11the deaf had more vision 
defects than hearing students, especially in the category of refrac­
tive error.114 Hearing loss has been with mankind apparently since the 
beginning of time. Industrial society has increased noise levels and 
medical science has kept people alive longer . 5 As a consequence, the 
proportion of indicudua l s with relat ive l y sub-standard hearing capacity 
is an increasing percentage. The Bureau of Education �ites the figure 
0.075 (3 in 4000 persons) as the incidence of schoo l age children in 
the U. S. who are deaf (97 dB ISO hearing loss on better ear) and 0.5 
as the figure who are hard-of-hearing ( 1  in 200) .6 Optometry , as the 
primary vision care provider, must accomodate the testing procedure 
to incorporate these individuals. This is even of greater importance 
considering their high demand on visual input as "any condition in the 
life of a deaf child (or hard-of-hearing) that adds �o the restrict­
ions already imposed by deafness increases the obstacles to personal 
development. 117 v/ithin the con fines of a model, it can be vie1t1ed that 
as auditory sensual information is relied on less, then the visual 
processing system must extract from the environment evet-increasing 
data: "Visual disahility imrairs the major compens atory sense of the 
deaf (of hard-of-hearing) .11 8 The potential of inu.ividuals 1ttith even. 
severe hearing impairment is demonstrated by their <Jbility to obtain 
a drivers license. Thi� is evidence that the visual system can be 
utilized to supply, at least in part, information that the auditory 
system had once suppl led: "The facts show that deaf drivers have a 
better record than others. The small disadvantage of not hearing is 
apparently more than con1pensated for by greater visual vigilance.118 
If an individual is incapable of comprehending auditory signals 
and does not possess the ability to recognize and understand written 
language� then optometric testing can only include analysis of speci­
fic tests, much like the examination of a very young child. I f  the 
patient is· skilled at sign language, a translator can be of valuable 
assistance. In addition a few deaf individuals are highly skilled 
lipreaders. And here lies another alternate form for communication.9 
I,) ' I 
In cases v1here language skills are low or absent , the inabi l ­
i ty to hear is most often the result of the individual being born 
with the condition or it occurred in the early years of life before 
substa ncial language skills had been developed: "Early 11rofound 
deafness or prel1ngual deafness are reasonable terms to de scribe 
the bulk of today's population in schools for the deaf and in the 
( to tal) deaf community at Jarge.1110 The aim of most a ll deaf 
education i s  the teaching of language which includes speech and .speech rea ding . The f act that a very small percentage (1%) of 
deaf persons have adequately mastered the language well enough to 
read books often gives the a p paren t evidence that these ind iv i duals 
are not only deaf, but dumb.11 The primary reason for their in­
ability to read at standard levels is due directly to their hearing 
impairment 1 because deafness retards the develorrncnt of ver ba l lang .. 
uagc, it s 1 m.,rs the pace of a 11 1 e arning based on ve rba 1 1 anguage 
comprehens i on . The average congen i tally deaf pupil is about ll years 
behind the hearing pup11 in scholastic attainmen t . 12 
If the total deaf individual is to learn a spoken language, 
then this individual must depend largely on the visGal sense organ 
to develop conce ptual language patterns. It is the Optometrist's 
responsJb i l i ty to assess the visual system of this individual as 
best as possible and direct the pa tient , if desired, to brganiza­
tions which may benefii the person . 
The Optometrist, then, is confronted with a dclema in the exam­
ination of an individual who can no t comprehend auditory input nor 
visual input. Here, as previously stated, the p<'ltient must be exam­
ined with out the benefit of complete examination. The us e of the 
VER te�hnique would prove invaluable in such situations. 
For the hard-of-hear i ng ch i ld or adult who has some degree of 
language comprehens i on, this manual w i ll provide the most benefi t . 
To gain a closer appreciation of the problems encounte�ed by the 
totally deaf individual, perhaps you would care to momentarily place 
yourself i n  a sim i l ar si.tuation. Imagine watching the �crecn of a 
foreig n television station with the sound off! 13 You r problem no�1 
i s  not merely to read lips, even i f  you could, but you would be faced 
with the overwhelming task of comprehending the language. Depending 
on·the degree, persons with he a ring impairments must confront this 
type of problem everyday. Imagine a no the r v1av· no1·1. It is v1cl l knoi-m 
th�t the tyrical individu al wGc develops hlindness is usu�lly in the 
adult years. Here, the Ortornetrist has an excell ent comprehension of 
the obstacles this world poses to someone who goes blind and must learn 
to get around. When this individual, for instance , is �onfronted 
with the no i se of an oncoming auto, this blind person can usually 
locate the direction of the noise and further associate that partic­
ular no i se with that of an automobile. T hus, this .i�dividual has the 
conception of what the noise represents. The person here has utili zed 
the past associations betv1een hearing and sight. Such a nerson is 
thereby su pplied with a fra mewo rk for inte rpreting the world i n  a 
11v i sual1  sense through the use of auditory sensations. The typical 
( s) 
deaf person, however, and a large portions of the severely impaired 
individuals� were born with their substandard capability. As a con­
sequence, these persons have never utilized their auditory system 
Iona �nough to have developed the abl lities that require the inter­
actions between hearing and sight, such as reading and speech. As 
a result, progress in these performance areas ( of sreech and reading) 
are gradual without the support of the auditory feedback modality. 
The examiner.will find it valuable tci. directly face the pati�nt 
while speaking \•ihenever possible. Though only ;:i fevJ individuals 
can cornprehehd totally through lipreading, when auditory input is 
reduced the additional cues from the Optometrist's lips can prove 
an effective aid. The forthcoming man�al is by no means meant to 
be a ridgid format. The Optometrist must modify the proposed tech­
nique to his/her 01tm specific situation. In oddition, the text of 
this manua.l 1should not be the only communication betvieen patient and 
Optometrist. The Optometrist \-Jill inevitably find it beneficial to 
keep a pad a pencil near both the patient and himself for additional 
communications. 
With proper examination technique, the O�tometrist can fulfill 
the basic needs of the examination and the patient's visual system 
can be guided to a highly efficient level to help offset the audi­
tory deficit. A deficit that must be remembered to be only relative. 
As, if the whole of society were deaf, civilization would have in­
evitably developed alternate effective means cf comrnunication on <'l 
widespread level!. The problem with the individual who has a hearing 
impairment is not so much a problem of not reacting to �ibrations 
of the air, but the obstacles that must be overcome in order to exist 
in a life where hearing is the rule and deafness the exception. 
11\./hat we usually take to be the v1hole 
of life is in reality merely the outermost layer; 
it is like a thin film of oil floating on viater.11 
"Seven States of Consciousness" 
by Anthony Campbell 
ADDITIONAL IDEAS 
Much information can be obtained before the Ortometrist 
begins the routine examination. If the patient is able to 
negotiate around objects in the office adequately without bumping 
into them, it can be ascertained that acuity, at least in one 
eye, is great enough to accomp 1 i sh this. However, the converse 
is not true. The fact that the patient bumps objects does not, 
on the other hand, indicate severe loss of acuity. As 11not in­
fcequently, the balance mechanism of deaf persons is irnpaired.1115 
If the patient is a child, observation of p4ay may supply 
worthwhile information as to the normal working distances, possible 
he�d til�, and other signs of visual distress.16 
For obtaining the case history, the benefit of a written 
questionarre is obvious. A sample of such a case history is 
provided in the text here. The patient alone may complete this 
form or perhaps with help from guardian or translator. In any 
event, this w ritten questionarre will allow the practioneer to 
more quickly determine the nature of the patient's chief complaint. 
Communication into the specifics of the complaint, of cou£ee, must 
be further conti nued . 
r, 
r .  
I 
If visual acuity is to be adequately assessed, the patient 
must either be able to respond to the projected letters or 11E11 
symbols by either oral or w�itten means. If such a condition 
does not exist, then it becomes necessary to instruct the patient 
.in the use of the tumbling " E11 chart. An enlarged hand-held 11E11 
on a handle, often used for screening purposes, is mo�t useful 
(one is provided here) . 
If after a reasonable attempt to instruct the patient in its 
use, the concept is not grasped, then it.may b� best to have the 
patient practice under the supervision of �nother person at home 
until the concept is developed. 17 The pat1ent would then return 
a short time later to continue with the examination. 
If the use of the phoropter proves inefficient, a trial frame 
may be the best method to determine retinoscopy along with the 
use of a distant movie cartoon. 
' 
( ("\) ' .} 
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( l 2) 
NAME_��--��---��-������� 
ADDRESS CITY 
������� -�--������ 
PHONE DATE OF BIRTH 
REA SON (5) FOR EXAMINATION TODAY: 
CHECK UP 
DISTANCE VISION BLURRY 
NEAR VISION BLURRY 
HEADACHES . 
' 
HAVE YOU EVER NOTICED: 
DOUBLING OF O BJECTS 
HALOS AROUND LIGHTS 
PAIN ON MOVING EYES 
DIZZINESS 
SPOTS BEFORE EYES 
---------� 
PAIN IN OR AROUND EYES , 
EYE 11WANDERS11 
EYES TIRE EASILY 
OTHER, P LEA SE EXPLAIN 
11SPARKS11 OF LIGHT 
SENSITIVITY TO LIGHTS 
EYELip S STICK TOGETHER 
tN MORNING 
EYES STING; BURN, OR ITCH 
YOUR GENERAL HEALTH MAY AFFECT YOUR EYES. 
TO YOUR KNOWLEDGE, DO YOU PRESENTLY HAVE: 
HIGH BLOOD PRESSURE 
DIABETES 
GLACOMA 
DATE OF LAST VISUAL EXAMINATION 
HEART TROUBLE 
ANY OTHER HEALTH PROBLEM 
PLEASE DESCRI BE ----
- � DO YOU NOW WEAR P RESCRIPTION GLASSES? 
�----
IF NO, HAVE PRESCRIPTION· GLASSES EVER BEEN PRESCRIBED 
FOR YOU? 
� 13) 
DATE OF LA ST DENTAL EXAMINATION 19 
-----
DATE OF LAST PHYSICAL EXAMINATION 19 
MEDICATIONS OFTEN AFFECT YOUR EYES. 
ARE YOU PRESENTLY TAKING ANY MEDICATIONS? 
IF SO, NAME OF MEDICATION IS-
--------
HAVE YOU EVER HAD EYE SURGERY? 
------
' 
REASON FOR SURGERY WAS 
----------
HAVE YOU EVER HAD AN EYE DISEASE? 
-------
ARE YOU ALLERGIC TO ANY MEDICATION OR SUBSTANCE? 
IF SO, THt NAME (s) ARE 
----- -----
PLEASE COMMENT AS NEEDED ON ANY VISUAL PRO BLEMS YOU 
MAY BE HAVING; 
DATE 19 
-----------........... -� 
SIGNATURE 
TRY TO READ ALL THE LETTERS SHOWN. 
IF YOU ARE NOT SURE A BOUT ANY LETTER, 
QUESS WHAT YOU THINK IT MIGHT BE. 
( l 5) 
P LACE THE SHAPE I JUST PUT IN YOUR HAND 
SO THAT IT LOOKS JU ST LIKE THE ONE SHOWN. 
LOOK AT THE LETTERS I AM POINTING TO. 
I WILL MOVE THEM CLOSER TO YOU SLOWLY, 
RAISE YOUR HAND WHEN THE LETTERS ARE 
TOO BLURRY TO READ. 
( 1 7) 
LOOK AT THE LIGHT IN MY HAND. 
FOLLOW IT JUST WITH YOUR EYES. 
REMEMBER, DON'T MOVE YOUR HEAD. 
TELL ME IF THERE IS ANY PAIN. 
( 18) 
NOW, LOOK AT THE LETTER I AM POINTING TO IN MY HAND. 
I AM GOING TO MOVE IT SLOWLY TOWARDS YOU. 
SAY THE WORD '1TWO" OR RAISE YOUR HAND IF YOU EVER 
SEE TWO LETIER S. 
( 1 'l) 
LOOK AT WHAT I AM HOLDING IN EACH HAND. 
I WANT YOU TO LOOK AT THE O BJECT THAT I WIGGLE 
JUST WITH YOUR EYES. 
PLEASE KEEP YOUR HEAD VERY STILL 
( 2 ()) 
LOOK AT THE LETTERS I AM POINTING TO ACROSS THE ROOM. 
NOW LOOK AT THE LETTER I AM POINTING TO UP CLOSE. 
LOOK ONLY ACROSS THE ROOM AT THE LETIERS IF I TOUCH 
YOU ONCE , LOOK ONLY AT THE LETTER UP CLOSE IF I 
TOUCH YOU TWICE. 
r, 2 1) 
NOW, LOOK JUST AT THE LETTER ACROSS THE ROOM. 
I WILL BE LOOKING AT YOUR EYES AS YOU LOOK AT 
THE LETIER. 
REMEM BER, LOOK JUST AT THE LETTER. 
I 22) 
NOW, LOOK AT THE LETTER I AM HOLDING. 
I WILL AGAIN BE LOOKING AT YOUR EYES. 
DON1T FORGET, LOOK JUST AT WHAT I AM HOLDING. 
(23) 
PLEASE LOOK AT MY EYE ABOVE WHERE I PLACE MY FINGER. 
( 211) 
NEXT, I WILL BE LOOKING AT YOUR EYE TO MAKE SURE 
IT IS HEALTHY. 
I NEED TO GET UP CLOSE TO SEE EVERYTHING WELL. 
PLEASE LOOK ACROSS THE ROOM WHERE I WILL POINT. 
TRY TO KEEP YOUR EYES FROM NOT MOVING. 
DON1T WORRY IF MY HEAD SOMETIMES IS IN YOUR WAY. 
( 2 5) 
YOU WILL NEXT BE IN AN INSTRUMENT THAT MEASURES 
THE SHAPE OF YOUR EYE. NOTHING WILL TOUCH YOUR EYE. 
P LEASE LOOK DOWN THE TUBE STRAIGHT AHEAD AND MAYBE 
SEE YOUR OWN EYE. 
�. 
FOR THE NEXT PART, I NEED YOU TO LINE UP TWO 
LINES OF LETTERS. I WILL SHOW YOU JU ST WHAT WE 
NEED TO DO. 
LOOK AT WHAT I AM HOLDING. WHEN THE LETTERS ARE 
LINED UP JUST RIGHT I WILL PUT MY FINGER ON TOP. 
WHEN YOU SEE THIS AGAIN, RAISE YOUR HAND UP. 
REMEMBER, WHEN THE LETTERS ARE LINED UP JU ST RIGHT 
RAISE YOUR HAND HIGH. 
·� -
DON'T WORRY ABOUT ANSWERING ANY QUESTIONS HERE. 
LOOK ACROSS THE ROOM AT THE RED AND GREEN LIGHT. 
IF YOU CAN SEE ANY LETTERS, TRY TO READ THEM. 
IT IS IMPORTANT THAT YOU DO NOT LOOK UP CLOSE. 
LOOK ONLY AT THE RED AND GREEN LIGHT PLEA SE. 
IMPORTANT -- PUT YOUR HAND UP HIGH IF BOTH THE 
RED AND GREEN LIGHT DISAPPEARS. 
(73) 
GOOD. NOW I NEED YOU TO LOOK UP CLOSE AT THE 
CARD AROUND MY LIGHT. 
LOOK ONLY AT THE CARD AND TRY TO READ 
ANY LETTERS OR NUMBERS YOU SEE OUT LOUD. 
RAISE YOUR HAND WHEN YOU CAN JU ST BARELY SEE THE 
LETTERS ACROSS THE ROOM. GO AHEAD AND CALL ANY 
LETTERS OUTLOUD TO ME. 
NOW, LOOK AT WHAT I AM HOLDING IN MY HAND. 
THERE ARE LINES SHAPED LIKE A WHEEL OR CLOCK� 
CAN YOU SEE WHICH LINE LOOKS DARKER AND CLEARER? 
PLEA SE POINT TO IT NOW. 
THIS NEXT PART WILL BE VERY SIMILAR TO THIS. 
I NEED YOU TO TELL ME IF ANY OF THE LINES ACROSS 
THE ROOM LOOK DARKER OR CLEARER. 
THERE MAY BE NO LINES DARKER. BUT IF THERE IS, 
IT CAN BE ANYWHERE IN THE WHEEL. 
IMPORTANT -- REMEM BER WHERE THE DARKER OR CLEARER 
LINE IS SO YOU CAN POINT TO IT ON THIS 
SMALLER WHEEL LATER. 
RAISE YOUR HAND UP HIGH IF THERE IS A DARKER LINE. 
READY? 
( 3 1 ) 
NOW, P OINT TO THE LINE THAT LOOKED DARKER 
OR CLEARER TO YOU. 
( 3 2) 
LOOK AT THE TWO TYPES OF LINES ON THE CHART ACROSS 
THE ROOM. I WILL POINT TO THEM. 
DOES ONE SET LOOK DARKER OR CLEARER? 
RAISE YOUR HAND HIGH WHEN I POINT TO THEM. 
(33) 
LOOK CAREFULLY NOW AND SEE IF ANYTHING CHANGES. 
WHAT LINES LOOK CLEARER OR DARKER NOW? RAISE 
YOUR HAND HIGH WHEN I POINT TO THEM. 
WE MAY DO THIS A FEW TIMES, SO LOOK CLOSELY. 
GOOD. NOW LOOK AT THE TWO LINES I AM P OINTING TO. 
PAY NO ATIENTION TO ANY OTHER LINES YOU SEE. 
LOOK CAREFULLY AND SEE IF ANYTHING CHANGES. 
WHAT LINE LOOKS DARKER AND CLEARER NOW? 
RAISE YOUR HAND UP WHEN I POINT TO IT. 
WE MAY DO THIS A FEW TIMES SO LOOK CLOSELY. 
REMEMBER -- LOOK ONLY AT THE TWO LINES I 
P OINT TO. 
READY? 
( 3)) 
LOOK AT WHAT I AM HOLDING IN MY HAND. 
ARE THE LETTERS BLACKER OR DARKER ON THE RED COLOR 
SIDE OR ARE THEY BLACKER OR DARKER ON THE GREEN COLOR 
SIDE? SAY 11RED11 OR 11GREEN11• 
SAY 11EQUAL11 IF THE LETTERS LOOK EQUALLY DARK. 
NEXT, WE WILL DO THIS SAME THING ACROSS THE ROOM. 
SO, SAY 11RED11 OR 11GREEN11 OUTLOUD. 
I MAY CHANGE THINGS: SO IF I TAP YOU ON THE SHOULDER 
LOOK CLOSELY AT THE LETTERS AND ANSWER AGAIN. 
I WILL SHOW YOU TWO LINES ONE AT A TIME. 
I NEED YOU TO TELL ME WHICH VIEW IS EA SIER TO READ. 
I WILL TAP YOUR HAND ONE TIME WHEN I SHOW YOU THE 
FIRST VIEW. AND I WILL TAP YOUR HAND TWO TIMES 
WHEN I SHOW YOU THE. SECOND VIEW. 
WILL YOU P LEASE: 
TAP MY HAND ONE TIME IF THE FIRST 
VIEW LOOKED BETTER TO YOU. 
TAP MY HAND TWO TIMES IF THE SECOND 
VIEW LOOKED BETTER TO YOU. 
( 3 7) 
ON THE NEXT TE ST YOU WILL SEE TWO LINES AT THE SAME TIME. 
TAP MY HAND ONE TIME IF THE TOP LINE IS EASIER TO READ. 
TAP MY HAND TWO TIMES IF THE BOTTOM IS EASIER TO READ. 
IF I TOUCH YOUR SHOULDER, GET READY TO DO THIS AGAIN. 
READY? 
( ") 0) .J'-' 
LOOK AT WHAT I AM HOLDING. LATER ON YOU WILL SEE 
A LINE OF LETTERS LIKE WHAT IS IN MY HAND. 
WATCH NOW as I MAKE THE LETTERS BLUR SLIGHTLY. 
WHEN I STOP CO/VI BACK AND READ MORE. 
NEXT, I WILL MAKE THE ONE LINE TURN INTO TWO LINES 
LOOK UP NOW AND WATCH AS I DO THIS. 
AND FINALLY, I WILL MAKE THE TWO_J.INES GO BACK INTO ONE 
LOOK UP NOW AND WATCH THIS. 
GOOD. NOW I NEED YOU TO WATCH FOR THESE SAME THINGS. 
SAY 11 BLUR11 IF THE LETTERS BLUR. 
SAY 11TW011 IF  TWO LINE s APP EAR. 
SAY 110NE11 WHEN THE TWO LINES BECOME ONE. 
0. K. ? BLUR, TWO, ONE. 
( 3 <")) 
READ ALOUD THE LETTERS AS SOON AS YOU CAN. 
( ':o) 
NOW LOOK AT WHAT I AM HOLDING. WHICH SET OF LINES 
LOOK DARKER OR BLACKER? 
MOVE YOUR HAND IN THE SAME DIRECTION AS THESE DARK LINES. 
NEXT, WE WILL DO JU ST THAT. 
SHOW ME WITH YOUR HAND WHICH LINES LOOK DARKER WHEN 
YOU FIRST SEE THEM. 
GET READY AGAIN IF I TAP YOU ON THE SHOULDER. 
(I� 1 ) 
LOOK AT THE LINES I AM P OINTING TO. I WILL BE 
MEASURING HOW MUCH YOUR EYE CAN CHANGE FOCUS. 
WHEN I TAP YOU ON THE SHOULDER: START READING THESE 
LINES OUT LOUD. 
STOP READING WHEN THE LETTERS DO NOT GET CLEARER 
AND STAY BLURRY. 
NOW, LOOK AT THE LETTERS I POINT TO. I WILL BE CHANGING 
THE LENSES IN FRONT OF YOUR EYE. 
RAISE YOUR HAND UP WHEN YOU CAN NOT SEE EVEN ONE LETTER. 
KEEP LOOKING CLOSELY NOW. 
THIS INSTRUMENT IS A MICROSCOPE. AGAIN, I WILL 
LOOK AT YOUR EYE TO MAKE SURE EVERYTHING IS HEALTHY. 
JUST LOOK ·STRAIGHT AHEAD AT THE WALL BEHIND ME. 
THIS NEXT INSTRUMENT WILL MEASURE THE PRESSURE 
INSIDE YOUR EYE. P RESSURE IN YOUR EYE IS VERY 
IMPORTANT TO MAKE SURE YOUR EYE STAYS HEALTHY. 
I WILL RAISE YOUR HAND UP. KEEP IT UP I N  THE AIR 
AND LOOK AT YOUR THUMB. I WILL LIGHTLY TOUCH THE 
INSTRUMENT TO YOUR EYE. 
IMPORTANT -- REMEMBER TO KEEP LOOKING AT YOUR THUM B. 
( h6) 
A P UFF OF AIR WILL MEASURE THE PRESSURE IN YOUR EYE. 
P UT YOUR HAND WHERE I PLACE IT AND I WILL SHOW YOU. 
IT IS IMPORTANT THAT YOU LOOK AT THE RED LIGHT WHEN 
YOU ARE IN THE INSTRUMENT. 
I WILL SHOW YOU A P ICTURE WITH A HIDDEN NUM BER 
OR HIDDEN LETTER. IF YOU CAN FIND THE LETTER OR 
NUMBER, SAY IT OUTLOUD OR TRACE IT WITH THE BRUSH 
I MAY GIVE YOU. 
I WILL BE P LACING SOME SPECIAL GLASSES ON YOU SOON. 
WHEN YOU LOOK THROUGH THE SE, I WANT YOU TO GENTLY 
P INCH THE WINGS YOU SEE. 
WE WILL DO THIS NOW. 
NOW, P LACE THE BRUSH I GIVE YOU ON THE CIRCLE THAT 
. LOOKS DIFFERENT FROM THE REST IN THE BOX I P OINT TO. 
READY? 
YOU HAVE DONE VERY WELL CONGRATULATIONS!! 
(50) 
CONTENT OF MANUAL 
Though this manual has not as ye t been utilized in its 
en tirety, the individual por tions, with their·varlous demon­
stra tion modes, have been tested on various indivlduals. 
For developing some areas of the t�xt, this author's 
clinical exper1ence served as foundation. 
It is hoped that this manual wi 11 serve the prac tioneer 
and pa tient in enhancing their communication exchange. 
